MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030493
SEPARTMENT oF PU .LIRCQQ:!::;T;sIr:T:o “_If:_'_f:31_8_ﬁimary Registration District No. 1____Reginur‘| No.__?_ﬁ_(ls___ STATE FILE NuMBER

DO NOT WRITE P D
ON THIS STUB AMENDED 108%

. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institytion: Residence before

a. COUNTY a. STATE Mo b. COUNTY admission)
. . e—Leoudae

b. Cgl-EY [If ouvtside corporate limits, give TOWNSHIP only}) Length of stay in 1b c. CITY Inside Limit
. OR

TOWN o+, Lonis, Mo, over 32 yrs, JowN  gt,. Louis Yer gl Ne [

c. L%SLPPI‘IT‘.\ATEO%F {If NOT in hospltal, give location) Inside Limits d. :I‘;EEIEEES (If cunide, give location) Reside on Farm

INSTITUTION St. Louis State Hospital Yerg] No ] h3h2 Fenrose Yer [ NoX]
3. NAME OF DECEASED First Middle 4. DATE Month Da Year

h ¥
(Type or print) WILLIAM SCHUSTER DEATH July 23, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never MarriedX] [8. DATE ‘"Ié%' 9. AGE {last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widewed [ Divorced [J ..10- ' 67 Manths Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ing Iif | i . .
ﬂmosr of working lifa, even if retired) Nom Sto LO'U.lS , MO. American
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Schuster Tillie Schlingman None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes. ng, or unkrown)| {If yes, give war or dates of serv X .
1] [ $t. Louis State Hospital Medical Records

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaUsk ) Subacute bacterial endocarditis(streptococcal inflection)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Canditions, if sny, oue 7o ) _Acute_pulmonary embolism
which gave risa to
sbove cause {a),

i ha dar- - - . . .
Iving" cavse Tt |  DUETO (@ _Acute myocarditis with atrial fibrillation

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termlnal PART I, if deteased wm female wai

there a*pregnancy in last %0 days.

‘7‘3/* [0 ves IE]No lDUnknown

|9.7 WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 10.)
PERFORMED? 0 O u] - '
YESXO NO O
20c. TIME OF _Houl  Month, Day, Year |
INJURY - a.m.
p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWMN, QR LOCATICN
" WHILE AT WORK [J {arm, factory, straet, office bldg., erc.)
NGT WHILE AT WORK O

=9=3T : -
21. | attended the d d -from == . 10_'?4'.23.26;___and last ““’-ti.::u alive an 7-?3—63

2?2 20? P.M. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
) L.

divease condition given in PART 1 [a)

AMENDMENTS ON- THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

Death occurred ar.

USE BLACK INK

{Degree or ftitle} 22b. ADDRESS . 22¢c. DATE SIGNED

22a. SIGNATURE
P

d W M ‘)"‘\‘b‘ '(JIOD Arsensl St. 7=2Li=513

Z3s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

Tomation July 26, 1963 | Missouri Crematory St. Louis, Missouri

4 3 25. DATE RECD. BY LOCAL REG. 24. REG AR'S HGNATURE
T N R ater Mortuaties UL 25 1983 g { ; z M p

v
{Licensed Embalmer’s Statement an Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whase _nqme,,is',r_goorde‘d on the reverse side of this certificate was embalmed by me,

or by

” Student Embalmer No.

. . JOE 7 I,

working under my peritonal supervision.

Student : i i e /

Signature of Srudent Embalmer
Licensed Embalmer No. 13 5’ 2/

P. O. Addresxﬂ@%ﬂ&

.. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in" his OWN HANDWRITING.
with the above constitutes grounds far revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
It this body is not embalmed fact should be so stated above.

I"vo')l- 1 \f;,r-" --"’"-J»j} "_'C.'(

- -

(Failure to comply

..
4ol woievol 00 taoic st acmdndn? Gt




